TRA  1IS00 Ly 12527 Privylsare
SUBMIT: COMPLETED APPLICATION, Qx

| STATEMENT AND FEE TO: : APPLICATION FOR PERMIT Permit #: m\ .

wbﬁn_m_.u COUNTY, WISCONSIN

| .Em::_zm afid Nossm De . . @
| ; um_.w - . Date: \\ M i \
- : o :_M .. wr
PO BOX 58 - : 7
. Washburn; Wi 54881 : v Amount Paid: ,m VS
(715)373-6138 :

INSTRUCTIONS: No permits will be issued until all fees are paid. ..mm:._:n__
Checks are made payable to: Bayfield County Zoning Department. s 7 i S an
DO NOT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN ISSUED TO APPLICANT, _._o?wmmm{w:._. OUT THIS APPLECATION {visit our website www.bayfieldcounty.orgfzoning/asp)

“TYPEOF PERVIIT REQUEST L {1 LAND ONDITIONA
Owner's Name: :m ?ESMM City \m.ﬁmnm\ ._.m_muu._o:m
7], hel P TieupHow PSSy R Vi sgan< BT
ChE , oL HO R:v L45~72/ F3r -394
Address of mqanmzq n_nmmmﬂmﬁmmﬁﬁ 1 el one:
FTRVATER RD ASHTAVD W
Contractor: Contractor Phone: Plumber: ‘ Plumbar Phone:
S el
Authorized Agent: {Parson Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [] No
PIN: {23 digits} Recorded Document: (i.e. Property Ownership)
Jot intion: t =) j ; m
Legal Descrintion: (Use Tax Statement) 04 @%W! mim NG@!MM tlm@m\aw@ %DU«U Volume QN\»& Pagels) _.w

Gov't Lot Lot{s) csM Vol & Page Lot{s} No. Block(s) Mo. | Subdivision:

Town of: Lot Size Acreage

mmnﬁ_gwm w.h qcéumsﬁﬁ Nm N, Rangef) NW xn w xm% m‘\wxﬁu ?m m« m‘ wﬁmﬂ

Tl Is Property/Land within 300 feet of River, Stream (indl. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? it yes—continue —p- feet Floodplain Zane? P 5

I is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes @
if yes-—continue —p feet % No Mm\ No

O Municipal/City

wﬂ New Construction ﬂ 1-Story ¢ Seasonal

[ Addition/Alteration | T 1-Story + Loft | O Year Round J {New) Sanitary Specify Type:
- O Conversion Cl 2-Story [l [0 Sanitary {Exists) Specify Typer——. 0
[ Relocate (existing bidg! | [ Basement O ¥ privy (Pit) o~ Vaulted {min 200 galldh) e |
[ Run a Business on [0 Mo Basement 0 None > Portable Asxmmmw,ﬁmfrc._:n&
Property 0 Foundation J Compost Toilet w\&/
J O K None ,7uinsiri -
i H

Length: . Width:
Length: 2+ Width: 2 ..._m.

Principal Structure (first structure on property)

Residence {i.e.&abin) hunting shack, etc.) hv.%\wwo
with Loft ( X )
with a Porch ( X )
with (2™) Porch { X )
with a Deck { X )
with {2™) Deck { X }

L Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or i sleeping quarters, or [ cooking & food prep facilities) ( X }
O Maobile Home (manufactured date) { X )
O | Addition/Alieration (specify) { X )
[ Municipal Use O Accessory Building  (specify) ({ X }
[ | Accessory Building Addition/Alteration (specify) ( X }

vy oy I
Rec'd for issuante Special Use: (explain) ( X }
mwﬂw 16 mwﬂm [1 | Conditional Use: (explain) ( X )
Rk . . [k | Other: (explain) ( X )

retarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

eETon TiReluding any accompanying information) has been examined by me {us] and to the best of my {our) knowledge and belief itis true, correct and complete. | {we) acknowledge that | (we}
am {are} responsibie for the detail and accuracy of alt infarmation | {we) am {are) praviding and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. | {(we) further accept liability which
may be a result of Bayfield County relying on this information | fwe) am {are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to rwc_m access to the

above describert property at %an:m_u e time for the purpose of inspection.
o
os.:mgmu \N\\ \? Umem\ BM\\“.‘GMQ\ “

ifthere a Amﬁ:_w_m oé:mﬂm 1#ded on the Deed Al Owners must sign or _mﬁmﬂydm,mﬁxczwmmo: must accompany this application}

Authorized Agent: Date

Attach
Copy of Tax Statement
property send your Recorded Deed

. -Address to send permi¥/ e ‘\,‘uliil-!l_lwi‘ ‘_'...1 le\;il..ll.

If i
QN&@A\ amﬁx \\\m mmﬁ.ﬂ@pﬂm\prmbmm COMPLETE W_:O,«. _.>Z OZ _»N\ %

Sd 1




below!

Drawy or Sketch your Property (regardléss of what you are applying for).

1) Show Location of:

2} Show /indicate:

{3) Show Location of {*):
(4)  Show:

{5) Show:

(6) Show any {*):

(7} Show any (*):

Proposed Construction
North {N} on Plot Plan
(*} Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

Y Well {W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy (P)
{(*) Lake; {*) River; (*) Stream/Creek; or (*} Pond
(*) Wetlands; or (*) Slopes over 20%

et AHacned wrap

Please complete (1) ~ (7} above {prior to continuing}

wf

Setback from the Centerline of Platted Road Sethack from the Lake (ordinary high-water mark} AIA Feet
Setback from the Established Right-of-Way Setback from the River, Stream, Creek AR Feet

v Setback from the Bank or Bluff NI Feet
Sethack from the North Lot Line e O Wmv_nmmﬁ )
Setback from the South Lot Line 0 8T 2o Feet Setback from Wetland walned = loo FT Feet
Setback from the West Lot Line mwmv Feet Setback from 20% Slope Area ik v ) Feet
Setback from the East Lot Line \za 3 Feet |+ flevation of Floodplain Feet

——frania

Setback to Septic Tank or Holding Tank o Feet Setback to Well Feet
Setback to Drain Field Lt Feet
Setback to Privy {Portable, Composting) Feet

marked by a licensed surveyor at the owner’s expense.

Priar to the placement or construction of a structure more than ten (10} feet but less than thirty {30 feet from the minimum regquired setback, the boundary line from which the setback must be measured must be visible from
one previcusly surveyed cormer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must he

Prior to the placement or construction of a structure within ten (10] feet of the minimum required setback, the boundary Hne from which the sethack must be measured must be visible fram one previously surveyed corner to the
vither previously surveyed cormer or marked by a licensed survevar at the owner's expense.

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {OF}, Holding Tank (HT}, Privy {P), and Well {W).

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of lssuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may aiso require permits.

Issuance Information (County Use Ciily)

mm:_ﬂmé ZE.:wmﬂ

AN

(mfcrm&

Permit Denied {Date):

xmmmc: ﬁoq Um_.zw_

L]

Permit #: \“\

P g- \® .._\m\

~ Is Parcel a Sub-Standard Lot
is Parcel in Common Ownership
[0 Yes

[ ¥es (Deed of Record)
[0 Yes (Fused/Contiguous Lot(s})

ZO

-Is Structure Non-Conforming

Mitigation Required
Mitigation Attached

.En_"ame.; mmn_c__.ma

Granted by Variance {B.0O.A.
I Yes T1RG™"

Case #

Previously Granted by Variance {B.0.A! u

O ves T No

: Was Parcel Legally Created X,__.mm O Ne
" Was Proposed Building Site Delineated fEmm 71 Na

Were Property Lines Represerited r< Owiner ._

Was Property Surveyed

ﬁ §-4-14

Inspection Record: E.wnA\ Eu NSpez "Zoning Distfict . {
G% 32«.‘“\ wmaPrrmrd Rat ﬁé ..,_& & Mwﬁgﬂ . :
) +m mua m\?ﬂ,z ﬁm\w\.@ mm»m‘ i vfmuwu e anQ&E_Sgﬂ..ﬁ._ﬂxhﬂ

O'Ne
V&o
}

)

_ Inspacted v

2y - ?%bqu

Date of Re-lnspection: w o mﬂ.ﬁw

wwﬁh+§,

no:a_ﬁozﬁ ﬁuéz noBB_ﬂmm or moma ﬁozu_gsm Attached?
O %ﬁ.ﬁ?& D P eR Uowd Distuetirg 7T
< Vot PRy~ Zoo q. Chpizity, ;

m ,_dm ] zo A; 20 m;m< mmma to be attached. |

¥ WI_NG ?ru

mwmamﬁc_.m 9ﬂ Smumﬂoﬂ. .

U | Foep DL, ,;@m”ﬂ&ﬁaSzT»ﬂmqu

%ﬂﬁ&&@w\ ALt
Date of Approval .
_ o

]

Hold For Sanitary: L

Hold For m«mwm” Li

®®January 20i2

LY st
mvtw%:f%f




G i
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. . ’ % lmf oo
° L]

’ .m&m?.__.n COMPLETED APPLICATION, .;x..

STATEMENT-AND FEE TO: . ;

APPLICATION FOR PERMIT ENTERED J Permit #:
m><ﬁmr no%zimé CONSIN N\ e

Date:

>3o::~.vm3" ﬁ fm %\\m&m\

Emm:us.? wi mpmm“_.
.ﬁ..pﬂ 5736138

Refund:

-
NSTRUCTIONS: No permits will be issued until all fees are paid. Ha
Checks are made payable to: Bayfield County Zoning Department.

OO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

| LAND USE

A ue oV (791 D00 R) w&\mww 4

Address of Property: City/State /Zim \. i
TAUALER KD e o

Contractaor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agant: (Parson Signing Application on behaif of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
O Yes I No
PIN: {23 digiis) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Staternent} E_- N\«*ﬁ%g w yloc o 20000 Volume } MNM\ pagelsif_} 4,
Eay T L

Gov't Lot Lot(s) nm_s Vol & Page Lot{s) No. Block(s) No. | Subdivision:

1/4, 1/4

» . Town of: . Lotsi A
Section M\M , Township MNQ N, Range @mﬂ@ W os:._m&‘\ W.&gf.mmu ot Size creage
o

[0 15 PropertyfLand s.&:m: 300 feet ﬁ.; River, Stream {ind. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—-continug — feet | ploodplain Zane? Present?
~ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes - Yes
- "
If yes—continue — feet 0 Ne [ Ne

Vﬁ‘zms. Construction K Seasonal , ! Municipal/City

|
s O Addition/Alteration | O 1-Story + Loft "ear Round {New) Sanitary Specify Type:
- Trmgsy . & O Conversion 0 2-Story | Sanitary (Exists) Specify Type: Y
o [
- O Relocate (existing bldg) O Basement Privy (Pit) or .VAcm::mn {min 200 gallon) |«DWQ|L~P

mu\w\/ ‘ h i Run a Business on No Basement

C Portable {w/service contract)
Property 7 Foundation

Compost Toilet
| AN None
L]
-Existing Structire: (if peri Length: Width: Height: L,
Proposed Construction: | Length: J2+Ye) Width: | 2 Meight: M A

T T T Square’;

1L Proposed Use . | Proposedstucure Fadtase.
Principal Structure {first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.} ( X )
with Loft ( X }
¥ Residential Use with a Porch { X )
with (2™) Porch { X )
with a Deck { X }
with {2") Deck ( X )
[] Commercial Use with Attached Garage { X }
[ Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [ cocking & food prep fac { X }
O Mobile Home [manufactured date) ( X )
0 | Addition/Alteration (specify) ( X )

....... —~ Municipal Use % | Accessory Building  (specify) w‘ru dne. Hecess { \aﬁ,\x\%b ) o
ilm.d Accessory Building Addition/Alteration (specify) { X )
Rec'd for lssuancy ﬂ ,
SEP 1 20 [T it i T
: (explain) ( X )
kil Cdn [ Other: (explain) { X )
S LAk —

bt
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has béef examined by me (us) and to the best of my [our} knowledge and belief it is true, correct and compiete. | {we) acknowledge that | {we)

am {are) responsible for the detail and accuracy of all informatian | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whethar to issue a permit. | (we} further accept liahility which
may be a resuft of Bayfield County relying on this information 1 (we} am {are) providing in of, ith this application. | {we) tonsent to county officials charged with administering county ordinances to have access to the
above described progerty at any raasgmabie time for the purpose of inspeg

“Authorized Agent:

il \\\\\ ?/ Date

74

ers listed

F [ | —

n the d Al Owners must sign or letter(s] of authorization must accompany this mﬂ.ﬁ:nwgoi

DRSOt B} S eiatt o v et

Date

- Address to send permj

(if you gre m_mz_sm on behalf of the ow N }a letter of authorization st ateom TRpANY this application}

< \x\\&,\\

ﬁﬁm\

APPLICANT - PLEASE COMIPLETE PLOT PLAN ON REVERSE SIDE

Y Y/ Q%nm%,/

Copy of Tax mmmnm_ﬂw:n




uare applying for) |

Show Location of: Propased Construction

{2) Show / Indicate: North (N) on Plot Plan

{2) Show Location of {¥): {*) Driveway and (*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5) Show: (*) Well (W); (*) Septic Tank (ST); (*}) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy {P)
(6) Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7) Show any {*}: {*} Wetlands; or {*} Slopes over 20%

Please complete {1} — {7} above (prior to continuing)

{8) Setbacks: {measured to the closest point)

Sethack from the {enterline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet ]

Setback from the South Lot Line Feet Setback from Wetland ¥\ PP ﬁawxmx 1é~x" Feet

Setback from the West Lot Line Feet 20% Slope Area on property [1ves [ INo

Sethack from the East Lot Line Feet Elevaticn of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10} faet of the minimum reguired sethack, the boundary fine from which the setback must be measured must be v
other previcusly surveyed comer or marked by a licensed surveyor at the pwaer's expense,

e from one previously surveyed cormer to the

Prior to the placemeant or construction of a structure more than ten {10 feet but less than thirty {30) feat from the minimum required setback, the boundary line from which the sethack must be reasured must be visiale from
one previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a correcied compass from a known cornar within 500 feet of the proposad sie af the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T), Drain field {DF), Holding Tank (HT}, Privy {P), and Well {W).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALE Municipalities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Village, Gty, State or Federal agencies may also require permits.

_wm:m:nm_zmoww:mnmo: ﬁo::QCmm O:_ﬁ mm:_ﬂm_.<z:3_um_." e 1.\* | # of bedrooms: mm.a_.ﬁmJ.UmHmn

Permit _ums_ma Emﬁmw Reason moﬂ Dm:_m_

Permit #: \ m.\ Permit _um.nm. %\ \ @ \N\.

Is Parcel a Sub-Staridard 1.6t 7| ‘0. Yes ‘|Beed of Record) . L 1 No Mitigation Recuired Yes ..D .<m.u No -
s Parcel in Commori Ownership -] [{1:Yes ?:mmn\no::m:a:m rnim: ONo L g o : )
N s Mitigatian Astached Yes Affidavit Attached .| [ Yes o
is Structure Non-Conforming HER <mm RPN L L ONo IR 1
Granted by Variance (B.0.A; _ Previously mmﬁwn_‘v#.«,ﬂi:em (1R
i Yes -[] No (IYes [} No R nmmmu
Were Praperty r._:mm.xqummm.;ﬂmm E.. Oésm_‘.. M«mm. . . .ONo-
Was _u_.oﬂm_.s.. Surveyed | OYes . . VN.ZQ )
i Ww LA p.n\m, LTy __ " va ¢ ﬁgé( Zoning District - .*Oﬂﬂ b
et e T As
» AT ¢ P Eonmln Pae= Lzkes Classification { at\
o _ Inspected wg@myg . @\C_m..,«.\u\eoﬂm.. 1] ﬂ« L. | Dateof Re- -Inspection:

_ : yueEn T musrw%ﬂ,
mﬁﬁa?m ?& SoiL .}«?ﬁwﬁg vl REMoED Tt poSts. mg
%.TE,_@ oo Pests Or]  ATLowi) -

m_.mnmﬁ:a of Inspector: Dmﬁm of >nu_.o<m_

et of

Hold For Sanitary: Hold For TBA: Hold For Affidavit:

® Qctober 2013
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SUBMIT hng_.ﬂ.mU >vvr_n>._.uoz TAX
mg._,m_,.__mz._..bzw “mm. T0; - e APPLICATION FOR PERMIT Permit #:
= m><_“_mrc hOCZ._.< E_mnOZm_=2 .
Date: . . o
Amount Paid:
(715) 373-6138 7\ QN :
: _m,w - m\
INSTRUCTIONS: NO permits will be issued until alt fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.
W 0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

._J.v.m_.o_u PERMIT anCmmq.mU. . - TAND USE U.””.”..mﬁz._.._.bm.w.. PRIVY: 2L CONDITIONAL USE 1) -SPECIAL USE - 5B.OA [ 0THER
Owner’s Name: Mailing Addrass: @ City/State/Zip: Telephone:
- ) f i . . . /5 S T
Teavis Fmte F138S W:Pn C Alland we SYgygr 71 796 —ospl
+ Ceill Phone:
Address of Property; CityfStatefZip:
SR
Contractor: \S . ' Contractor Phone: Plumber: Plumber Phone:
y \bm..\\% \.uu«f \mm.m\h, VAN B/AY. Af A
Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [l No
: PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
PROJECT PN .
CLOCATION Legal Descrintion:  {Use Tax Statement) 0%- m ,_H w/ Mﬁv\ Volume N& m 2 Page(s) Wd\ 3
B . ) Gov't Lot - Lot(s} CSM Vol & Page | Lot(s) No. Block{s) No. | Subdivision:
ém H\_mw m.g.\ 1/4 . -
1255 L. LS acres LS . .
’ Town of: Lot Size Acreage
section __ 2“1, Township {1 N, Range & w \0\4 Sfrzoa_ =2 ML
:J% —
[ Is Property/Land within 300 feet of River, Stream {incl. intermittent) U_mam:nm mﬁE e s from mroﬂmﬁwmmﬁ;\ is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 upsaacantinge — . .\\Nﬁ%&&\ 125 Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from m:onm__ﬂm : dYes I Yes
5 i yes-—continue —& feet # No SHNo
[1 Non-Shoreland

Value at Time | . " . What T .
ioan ] ] . : . at Type o
of n“ﬁﬂ_uwws 5 Project .m.JH\MH WMMMM.__“E Use of o wmémq\mmsﬂwé Systern Water
donated time & . : . hedrooms Is on the property?
NerE Constructien M 1-story 1 Seasonal L1 -1 Municipal/City C City
C Addition/Alteration | [” 1-Story + Loft \MW,«mm_, Round { [- 2 1 (New) Sanitary SpecifyType: | BWell
W\NQ ) ™3 Conversion 7 2-Story a 03 R Sanitary {Exists) Specify TypeF ¢ ¢ |
7] Relocate jexistingbldgy | O Basement | O Privy (Pit) or ::Vaulted {min 200 gallon)
O Run a Business on O No Basement A% None [ Portable (w/service contract)
Property [ Foundation : Compost Toilet
O _‘vﬁ AW&.SF% 7 None
Existing Structure: (if permit being applied for is relevant to it} Length: Width: Height:
Proposed Construction: Length: = Width: =0 Height: s
Proposed Use 1o Proposed Structure Dimensions _nm%n“wqmmm
O Principal Structure (first structure on property) { X }
O Residence (i.e. cabin, hunting shack, etc.) { X )
o with Loft [ X )
X Hesidential Use with a Porch { X ]
with (2"} Porch ( X )
with a Deck { X }
with {2") Deck { X }
[ Commercial Use with Attached Garage { X )
| Bunkhouse w/ (1 sanitary, or [J sleeping quarters, or [ cooking & food prep facilities) { X )]
[l Mobile Home {manufactured date) { X }
o 1 | Addition/Alteration (specify) - { X )
Municipal Use Br | Accessory Building  (specify) ..ﬂﬁ ¢  bavrig { S X MNU ] \.&.%Q
Beo’d for lssuange O m Accessory Building Ad :\b_wm.«mﬁmo: (specify} { X )
_H_ :Special Use: (explain) . { X }
St oleny ] iconditional Uses (explain) L e ( X )
- Secretarial 8125 0T other: (explain) _ ( X ]

FAILURE TO.ORTAIN A PERMIT or START! %nmﬁ:mmwmmmw Oﬁé.ﬁIocﬂ 4%.& MIT EmrmemﬁmuUCT%_ nz_pm..mmw

! {we) declare that this application (ncluding any & panyitig infarmation] has hgen examine est of my nowiad| it is fFue, corFect and complete. 1 {we) acknowladge that | {we}
am {are) responsible for the detail and accurpey of all Information | {we) am (are} pro g and that it wilt be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which

G

Owner(s): Date
(i there are Multiple Owners listed on 5@% >JO ers must sign or letter{s} of authorization must accompany this application)
Authorized Agent: Date

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
Aftach
Copy of Tax Statement
if you recently purchased the property send your Recovded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



“Show Location of:
" Show / Indicate:
Show Location of {

Proposed Construction
North (N) on Plot Plan
{*} Driveway and {

*v“

*} Frontage Road {Name Frontage Road}

mt. é m

N

Show: Al Existing Structures on your Property
Show: (*) Well {W); {*) Septic Tank (S7); (*} Drain Field (DF); (*) Holding Tank (HT) and/ar {*) Privy (P)
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond .
(7) Show any {*): {*} Wetlands; or {*} Slopes over 20%
“.ullulnlllllnll

Please complete {1} (7} above (prior t continuing)

{8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Feet

Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Feet

Setback from the River, Stream, Creek

Setback from the Bank or Biuff

g 24
Setback fram the North Lot Line 1447 {0 Feet

Setback from the South Lot Line 57 #LLY

%2

Feet

Sethack from Wetland

setback from the West Lot Line 4 e e fif 73 Feet

20% Slope Area on property

Setback from the East Lot Line ~

263

Feet

Efevation of Fioodpiain

Setback to Septic Tank or Holding Tank Feet

(22

Sethack to Well

Setback to Drain Field Feet

Setback to Privy {Portabie, Composting) Feet

2rior to the placement or construetion of a structure ten (£} fest of the m
ather previously surveyed corner or marked by a licensed surveyer at the owner's expense,

one previously surveyed corner to the sther previously surveyed corner, or varifiabl
marked by a licensed surveyar at the owner's expense

imum required setback, the boundary fine

Prier to the placement or construction of & structire more than ten {10} feet but fess than thirty {30} feet from the mi

from which the setback must be measured must be visible fram one previously surveyed corner to the

um reduired sethack, the boundary line from which the setback must be measured must be visible from
te by the Department by use of a corrected compass from a known carner within 300 feet of the propesed site of the structure, or must be

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1)
Farthe

Year from the Date of Issuance if Construction or Use has not begun.
Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cede.
The local Town, Village, City, State or Federal agencies may also require permits.
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